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UNITED STATES " OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31 ,2008

PROCESSED FO RM D ﬁcs)ﬂr:;?:::?response ...... 16.00

N 12200 NOTICE OF SALE OF SECURITIES _SEGUSEONY
G ERS PURSUANT TO REGULATION D,
THOMSON RE SECTION 4(6), AND/OR AT RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering (] check if this is an amendment and name has changed, and indicate change.)
The Habit Restaurants, LLC SEC

Filing Under (Check box({es) that apply): 7] Rule 504 [] Rule 505 ] Rule 306 [7] Section 4(6) |:] ULOE w?&:&ﬁﬁm
Type of Filing: 7] New Filing 7] Amendment ot

=

A. BASIC IDENTIFICATION DATA it 1) @ DL
|, Enter the information requested about the issuer
Mame of Issuer (] check if this is an amendment and name has changed, and indicate change.) \Nash'mgton. []¥]
The Habit Restaurants, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1019 Chapala Street, Santa Barbara, CA 93101 (805) 965-6030
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cede)
(if different from Executive Offices) _

Brief Description of Business

NN

Type of Business Organization
[:| corperation D lumited partnership, already formed other {please specify): 08047516

[] business trust [ limited partnership. to be formed

Limited Liability Company

Month Year
Actual or Estimated Date of [ncorporation or Organization: [ [7] oIzl [A Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIE!

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issvers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23030 et seq.or (3 US.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission {SEC) on the ¢arbicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which 1115 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requrred: Five (3} copies of this natice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies ot the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fided with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used te indicate reliance on the Unitortn Limited Otlering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must f{ile a separate notice with the Securities Administrator in each state where sales
are te be, or have been made. 11 a swate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issver has been organized within the past five years,
X Each beneficial owner having the power to vole or dispose, or direct the vote or dmposmun of, 1¢% or more of a class of equity securities

of the issuer,

X Each exccutive officer and director of corporate issuers and of corperate general and managing partners of parmership issuers; and

X Each genera) and managing parmer of partnership issuers.

Check Box(es) that Apply:  [(JPromoter  {] Beneficial Owner [ Executive Officer [ Manager (] Genersl and/or Managing Partner
Full Name (Last name first, if individual)

Karp, Alisn W.

Business or Residence Address {Number and Street, City, State, Zip Code)

"t/o KarpReilly, LLC, 1700 East Putnam Avenue, Suite 100, Old Greenwich, CT 06870

Check Box(es) that Apply:  [Promoter [ Beneficial Owner [ Executive Officer [ Manager [ General and/or Managing Partner
Full Name {(Last name first, if individual}

Reilly, Christopher K.

Business or Residence Address (Number and Street, City, State, Zip Code)

t/¢ KarpReilly, LLC, 1700 East Putpam Avenue, Sulte 100, O)d Greenwich, CT 06870

Check Box(es) that Apply: [ JPromoter  [] Beneficial Owner [} Executive Officer (X Manager  [J General and/or Managing Partner

Ful) Name (Last name first, if individual)
Bartholemy, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Paul Fleming Restsuranty, LLC, 5110 N. 40th Street, Sulte 244, Phoenla, A7 85018

Check Box(es) that Apply: [ JPromoter  {X) Beneficial Qwner B Executive Officer

{23 Manager

[ General and/or Managing Partner

Full Name (Lasi name first, if individual)

Relchard. Brent B,
Business or Residence Address {Number end Sireet, City, State, Zip Codc)
c/o The Habilt Restavrants, LLC, 1019 Chapala Sireet, Santa Barbars, CA 93101

Check Box{es) that Apply:  [JPromoter (X Beneficial Owner (X Executive Officer

[ Manager

[7] General and/or Managing Partner

Fuli Name (Last name first, 31 individual)

Nordah), David €,
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o The Hablt Restaurapts, LLC, 1019 Chapala Street, Sants Baybara, CA 93101

Check Box{es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner”
Full Name (Last name first, if individual)

Serritella, Anthony P.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o The Babit Restasuranis, L1LC, 1019 Chapals Street, Santa Barbara, CA 53101

Check Box(es) that Apply: [ JPromoter [ Beneficinl Owner [l Executive Officer  [J Director.  {7] General and/or Menaging Partner

Full Name (Last name first, if individual)

Whitwell, Peter ).
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Habit Restaurants, LLC, 1019 Chapals Sireet, Santa Barbara, CA 93101

Check Box(es) that Apply.  [JPromoter [ ]'Beneficial Owner  [®) Executive Officer

[ Director

(] General and/or Managing Partner

Fuil Namc (Last name firs), if individual)
Cousins, Larry

Business or Residence Address (Number end Street, City, State, Zip Code)

c/o The Habit Restaurapts, LLC, 1019 Chapals Street, Sasta Barbara, CA 9310)

Check Box{cs) that Apply: [ JPromoter [ Beneficial Owner  [J Bxecutive Officer [) Director [ Genera! and/or Managing Parmer
Full Name (Last name first, if individval) :

Fresbd Concepts, LLC

Business or Residence Address (Number and Street, Clty, Stale, le Code)

TI7 Aviation Way, Camarillo, CA 93010

Check Box(es) that Apply: [JPremoter (4 Beneficial Owner [ Bxecutive Officr [J Director’ [ General and/or Managing Partner

Full Neme (Last narne first, if individual)
Reichard Bros. Enterprises, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mr. Brent B. Reichard, 113 Rametto Road, Santa Barbara, CA 93108




Check Box(es) that Apply:  [OPromoter [ Beneficial Owner [ Executive Officer [ Manager [ General and/or Managing Partner

Ful! Name {Last name first, if individual)
KarpRellly Inyestments, LLC

Busipess or Residence Address (Number and Street, City, Stete, Zip Code}
1700 East Putnam Avenue, Suite 100, Old Greeowich, CT 06870

Check Box{es) that Apply:  [Promoter 1) Beneficial Owner [ Executive Officer  {7) Director

[ General and/or Managing Parmer -

Full Name (Last name first, if individual)
J.P. Morgan US. Direct Corporrie Finance Institutional Investors I LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 1.P. Morgan Invesiment Managerent Inc, 245 Park Avenue, 3rd Fioor, New York, NY 10167

Check Box(es) that Apply:  [JPromoter [ Bencficial Owner  [J Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

KarpReilly HB Co-lovest, LLC

Business or Remdence Address (Number and Street, Gity, State, Zip Code)

c/o KarpReilly, LLC, 1700 East Putnam Avenue, Sulte 100, Old Greenwich, CT 06870

Check Box(es) that Apply:  [(JPromoter [ Bencficial Owner [ Executive Officer  [J Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
F-Habit, LLC

Business or Residence Address(Numbersand Street, City; State;Zip-Code)
¢/o Paul Fleming Restaorants, LLC, 5118 N. 401h Street, Sulte 244, Phoeniz, AZ 85018




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3.  Does the offering permit joint ownership of a single wnit? oo

B (m]
$_15,000,00
Yes No

I

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persens to be listed are associated petsons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SAES) ..o

{3 All States

'
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUal STATES) ...t et mmmen e s e esm e ebe s [J AN States
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check Individual STATES) ...t ar e s en e eane e e ] AN States
Wyl [ WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Y 5 9.00 s 000
EQUILY oottt ettt et ettt ettt ettt eaen et ar et er e s e eaeas s 0.00 $ 0.00
Common Preferred

. [ Preferre 0.00 0.00
Convertible Securities (including WarTAnES) oo oottt s 3 S
Partnership INEErEstS .ot e $ 0.00 $ 0.00

Other (Specify ) Class C.Units. and Class. A...... s 60000.00%

¢ 60,000.00%

Units issuable upon conversion ¢ 60,000.00 *

Tolal s g e

§ 60,000.00%

Answer also in Appendix, Column 3, it filing under ULOE.

*Conversion price. No considera-
tion for Class C Units.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Agpregate
Number Dollar Amoum
Investors of Purchases
ACCEETLE TUVESLOTS oo oereeeeee e O §_0.00
NOR-ACeredited INMVESIOIS oo bbb 4 s_60,000.00
Total {for filings under Rule 304 0nly) e 4 § 60,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fling is for an offering under Rule 5064 or 505, enter the infermation requested for all securilies
sold by the issuer, to date, in offerings of the ivpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Seeurity Sold
RUIE 505 111110 e et O $_0.00
Regulation A . 9 §_0.00

§ 495,000.00

§ 495,000.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate,

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees

ACCOUNTIIE FEES Lo et h ettt e e et e e et er e et eee e
ERBIMCETING FEES oottt et e ettt e st b3t 11ttt
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

NOOOCO&8O0O040

4019

1,000.00

1,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the differenee between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 59 000.00
PrOCEEUS L0 T ESSUEI. ™ L e e seeme e

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments Listed must equal the adjusted gross
proceeds to the issuer set lorth in response 1o Part C — Question 4.b above,

Payments to

Officers.
Dircetors, & Payments to
Affiliates Others
SUTRTTES AN FEES ittt ettt ettt bttt am s et s ettt n b e []$_6.00 s 0.00
PUPCHASE OF TEAL €STATE ..o oveees oottt ems st s b st e Os 0.00 Os 0.00
Purchase, renta! or easing and instaflation of machinery 0.00
BN QUUIPITIEIIL (1o i bbb bbb b 13 0.00 Os =
. ” . . R L 0.c0 0.00
Construction or leasing of plant buildings and facilities ..o e s s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
[SSUCE PUFSUBIL L0 @ NMIETBET) 1ooovieeieeieeceeeee sttt e et s vt et e bbb e st e e cra s ess st emen st s st ens et semsensenabessesessers | g 0.00 i s
Repayment of indeblediess (e ettt ettt 0s 0.00 s 0.00
WOLKINE CAPHLAL . ..octi oottt eee e e e e et et rmnen e e e e eesee e s 0.00 1S 59,000.00
Other (specifv): s 0.00 os 0.00
0.00 .00
-8 0s°
COlUMD TOUALS ottt ettt es st ee et e e 3 0.00 s 59,000.00
Total Pavments Listed (column totals added) ..o evn vt renee s s 59,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signature constitutes an undertaking by the is T the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to afty non- .:ccrcdm:d iy estor pursuant t amgraph (b)(2) of Rule 302.

Issuer (Print or Type) \ Signature \-) Date
The Habit Restaurants, LLC May 1, 2008

[
Name of Signer (Print or Type) Titke ot Signer (Print or Type)
Brent B, Reichard Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ol such rule? ...

See Appendix, Column §, for state respense.

The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such titmes as required by state law.

12

3. The undersigned issuer hereby undertakes Lo furnish 1o the state administeators, upon written request. information furnished by the

issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed enits behalt'by the undersigned

duly authorized person.
fanllD -
Issuer (Print or Type) \ Signature’ _\j Date
T ——
May 1, 2008

The Habit Restaurants, LLC

[
Name (Print or Type) Title (P’rint OF iypc)
Brent B. Reichard Chief Executive Officer
Iusiruction:

Print the name and title of the signing representative under his signature for the state portion ot this form. One copy of cvery notice on Form
B must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

stgnatures.
END



